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UNITED STATES OMB APPROVAL
FORM D @@ SECURITIES ANP EXCUANGE COMMISSION OMB Number: 4235-0076
0@ Washinglen, .C. 20539 Exgires: Aonil 30.2008
0 ,& Estimated average burden
?% \% FORM D hours pef Iesponse. . ... 16.00
W \350‘;\, NOTICE OF SALE OF SECURITIES —SECUSEOMY _
@Oﬁo\ PURSUANT TO REGULATION D,
P SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offcring (] check if ihis is an amendment ond name has changed, and indicate change.}
Common Slock Offering
Filing Under (Check bov(es) that apply):.  [] Rule 504 ] Rule 505 {7] Rule 506 [7] Section 4ib) (] u.0E

——va
Type of Fiting:  [7] New Filing [ Amendment Mall E’%ﬁmlgﬁ
_Section

A. BASIC IDENTIFICATION DATA
1. Enie the information requested about the issuer AEH ﬂ H ?ﬂnﬂ

Namg of Issuer (['_] check if this is on smendment and name has changed, bnd indicate change.)

Phigenix, inc.

Address of Execotive Offices {Number and Suieet, City, Siote, Zip Code) Telephone Number Ilncludinm Code)
191 Peachtree Streel, Suite 3300 Atlanta, GA 30303

Address of Principal Business Operations {Number and Strect, City, S1aie, Zip Code) Telephone Number {Including Area Code)
{if different from Excoutive Offices)

Brief Description of Business —

develogs cancer chemo-preventive ané therapeutic drugs as well as cancer diagnostic tools

Type of Business Organizstion “
{7} corporation [ limited partnership, already formed [J other (please specify):
[O business trust [ timited partnership, to be formed 080438 2
Month Year -

Actual ar Estimated Date of Incorporation or Organization: {(§]2] [017] (AAcwal [] Estimatzd
Jurisdiclion of Incorporation o1 Organization: (Enice two-letier U.S. Postal Service abbreviation for State:
CN for Canadn; FN for other foreign jurisdiction) Qg

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Al issuers making an offering of securitics in reliance on an cxemption under Regulation D o Section 4(6), 17 CFR 230.501 et seq.0r 15 US.C.
17d46).

When To Fife: A notice must be filed no later than 15 deys afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that sddicss nlicr the date on
which il is due, on the datc it was mailed by United States registered or cenified mail 1o that address.

Where To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349.

Copies Required: Fiye (5) copics of this notic: musi be fited with the SEC, onc of which must be manually signed. Any copics nol manually signed must be
photocopics of the manually signed copy or bear typed or prinled signatures,

Informaiion Required: A ncw filing must comain all information requesticd. Amendments nced only repont the name of Ihe issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Pasts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

Stale:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sevurities in those statcs that have adopied
ULOE and that have adopted this form. Issuzrs relying on ULOE must file o separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of & fec as a precondition 1o the claim for the exemption, fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes » part of
this notice and must be completed. -

ATTENTION
Failure 10 file notice in the appropriate stales will not resull in a loss of the jederal exemption. Conversely, failure to file lhe
appropriate federal notice will not result In a foss of an available state exemplion unless such exemption is prediclated on the
filing of a federal notice.

Pessons who respond to the collection of infarmation contalned in this form are not
SEC 1972 (6-02) requirad to res pond unless the farm displays a currenily valid OMB control number. 1of9




A, BASIC IDENTIFICATION DATA

2. Entes ahe information requested for the Tollowing:

«  Each promoter of the issuer, if the issuce has been organized within the past five years,

e Eachbencficial owner having the power 1g vole or disposc, or dircct the voie or disposition of, 10% or more of a class of equity securities of the issuer.

& Each execunve officet and direcior of cosporale issuers and of corporate general and managing pariners of partnesship essucrs: and

e Each general and managing parine: of partnership issuets,

Check Box(es) that Apply:

{# Benceficial Owner

) Exccutive Officer

Direclor

O

General sndfor
Maonaging Parincr

Full Name {(Lost name first, if individuaf}

Donald, Carlton D.

Business or Residence Address
191 Peachiree Street Suite 3300 Allanla GA 30303

{Number and Streer, City, Stae, Zip Code)

Check Boxies) thay Apply:

[ Beneficial Owner

[ Exceutive Offices

Dircctor

General andfor
Managing Partner

Full Name (Last name first, if individuni)

Business or Residence Address

{(Number and Sireer, City, State, Zip Code)

Check Box{es} that Apply:

(0 Benehicial Owner

D Executive Officer

Digector

Genera! andfor
Managing Pariner

Full Name (Last name first, if individuah)

Business or Residence Address

(Number ond Strcet, City, Stale, Zip Code)

Check Box(es) that Apply;

[ Beneficial Owner

[ Exccutive Officer

Director

General and/or
Managing Parinict

Full Name (Last name first, if individual)

Business os Residence Addiess  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[0 Beneficial Owner

D Executive Offcer

Director

General and/or
Maneging Partner

Ful) Name {Last pame first, il individusl)

Business or Residence Address

{WNumber ond Street, City, State, Zip Code)

Check Box{cs) that Apply;

[] Promoter - [[] Beneficial Owner

) Exccutive Officer

Director

Generad and/or
Managing Pasiner

Full Name (Las) name Ffirst, if individunl)

Business ot Residence Address

{(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

D Beneficial Owner

[J Executive Officer

Director

D General andfor

Managing Parines

Full Name (Last name Nyst, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

2of9
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or doces the issuer intend 10 sell, to non-accrediled invesiors in this offering? o,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment thot will be accepied from any individual? o

3. Does the offering permil joint ownciship 0f 2 SINIE UNIEY oo s

4. Enier the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for soliciiation of purchasers in conaection with sales of securities i1 the offering.
)f 2 person 1o be listed is an associated person or agent of @ broker or dealer regisiered with the SEC and/or with a stale
or stales, list the name of the broker or dealer. 1fmore than five (3) persons to be listed are associaled persons of such
a broker or dealer, you may set forth dhe information for that broker or dealer only.

Yes No
C bd
LY

Yes No
0 3}

Full Name (Last name firs1, if individusl)

Business or Residence Address (Number and Sireet, City. Siaie, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers

{Check “All S1ates™ or check individual SIates) .ovvieriiinererinnns [] All States
(28] €1 [BE LIl
(] (5] [ME) i) My [M8)
M1 (NE] mH ¥ Y]
o~}

Full Nowne {Last name first, il individual}

Business or Residence Address {(Number and Street, City, State, Zip Code})

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek "All S1a165” 01 check IndivVIAUal SIBIES) .. oureeecrees e s b et st bs s b e bt s s b [J Al Stotes
(AR €1 (Hi}
N] xg] el MDD Ma 0 My M MO
(NH) BM [Ny (Al
K38 () il

Full Name (Last name first, if individual)

Business or Residence Address (Numbes and Sureet, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iINdIVIAUal SI1E5) ... rssrs s emsssei b sssr s ot st ssts s st st b amse s asbs s tRE B8040 ) Al States
[(AR] €1 (pCl H] (D]
LiN] L& (ME) M MN]  [MS)
(NE) (R [Gr)
[RI) @] M K

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enler the aggregate offering price of securities inchuded inthis offering and the total amouni already
sold. Enter “07 if the answer i5 “none” or “2ero.” I the iransaciion is an exchange offering. check
this box ] and indicaie in the columns below the amounts of the securities offered for exchange and
already exchenged,

Aggregate Amount Already
Type of Security Offering Price Sold
Common [ Preferred
Conventible Securities (iNCIuding WaITBINS) ... oo eccere e cesvees e et sertssravser s seersss s sessansess seees. $
PARIEESNEP IMEFESES ...ooorrerevereerisssuassesses s sessassssorse e bbbt it ms s s st s s cras e s
Other (Specify ) SN SO, | b
TOIAY ¢ oovivueievesimisesrisesssbs s s sarsrar e s asaas eemeeseesees e b st eSO SRR RSP SRS AR R S R §_3.000.000.00 ¢ 445,000.00
Answer also in Appendix, Column 3, il filing under ULOE.
Enter the number of accredited and non-oceredited investors who have purchased securitics in this
offering and the aggregole dollar amounts of their purchases. For offerings under Rule 304, indicale
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the 1013l lines, Enter 0™ if answer is “none™ or “zero.”
Apgregote
Number Dollar Amount
Investors of Purchases
ACCTEARET INVESIOTS 1errere vt ssscrvarse s resmsecmeresaog s encb b s s b sebe s b bR SRS SRR AT SR s P 4 $_445,000.00
MOR-3CCTEBIEA IVESIOTS <.o.oovecee e ceetene e e cesrsames s aceens s mesecmsrsss b ressrmsesernncens 3
Total (for filings under RUIE 504 0NEYY cornrerimiioroncinamiss s rosssimsesssssssassi e ssssstons 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requesicd for all securitics
sold by the issucr, to date, in ofTerings of the lypes indicated, in the twelve (12) months prior 10 the
firs1 sale of sccusitics in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offcring Security Sold
Regulation A ... e e T s
RUIE SO L. it s s v ans e rr e e e e 3
TOUS .yttt en et esensebas s st et e et §_0.00
a. Furnish a siztement of all expenses in connection with the issuance and distribution of 1he
securities in this offering. Exclude amounts relating solcly 1o organization expenses of the insurer.
The information may be given as subjeci 1o future contingencies. 1fthe amouny of an expenditure is
not known, furnish on estimate and check the box 1o the Ieh of (he estimate.
TRANSTET ARENL'S FEES covvvunrirrras rierersmsenseesenessoesssrmss assasseesessiesesiees e ses s bbb bosb e bbb bt e s RS RE SRR RS 188 it E g s
Printing and Engraving Costs..........cuumne.. g s
LERAI FEES ..o rsrammimronssseasissssssssmarssssassiaresisas sabsaressiss s ssssatatsaressrsansssans seseasses ot svas ibeter st s aets @A s 5,000.00 i
ACCOUNING FEES ...ociorenierrassiis i sessiesssser sessasssssassssesosasssassssssss sresssrassonas stasssstsssstbssssisssins a s
ENRINCERING FOOS oottt s st st s s s s st s v 0 s
Sales Commissions {specify finders’ fees SEPArLElY) ... s s rsims s e ssemses s sessa s O s
Oither Expenscs {identify) Blue Sky ¥ 3 300.00
TOMAD .. strttisr s st s onr s anp T b epp s e e - s 5,300.00
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND IISE OF PROCEEDS

b. Enter the difference between the aggregate offcring price given in response 1o Pan € — Question !
and toial expenses furnished in response to Pan € — Question 4.a. This dilference is the “adjusicy gross 2 964 700.00
PIOCEEAS 10 THE ESBULT.  corvurrerssemeoorassorivuiass oo v e em bt b 21 588 4R BRR E EOEtt

$.  Indicate below the smounl of the adjusted gross proceed Lo she issuer used or proposcd to be used for
cach of the pusposes shown. IFithe amoum for any purpase is not known, furnish an cstimate and
check the box tothe lefi of the estimate. The total ol the payments listed must equal the adjusied gross
proceeds 1o the issuer set forth in response 10 Pant C — Question 4.b above,

Payments 1o

Officers,
Direciors, & Paymenis to
Affiliates Others
SAIDIIES DI TEES oovvevrsrsrrreesenssseeeremsesssessmseeeessesessesseemssssss sposmsarecemns s sessessssassastessmnsrossemssesssnssass st onsonsisssss | 8 0%
Purchase of rcal estate ... ~{]3 ns
Purchase, rental or leasing and installation of machinery
BNV CQUIPITIEN 1evoecreirreesssiriscsesenseostonss s ssmaesns oot same 58809400 8RR £ 44 AP EA E  r s Os
Construction or leasing of plant buildings and FACTHNES ..ot 0Os 0Os
Acquisition of ether businesses (including the value of sceurities involved in this
offering thay may be used in exchange for the assets or securities of another
issuer pursuant {0 @ METBET) o rermeeeeeenssis SO sa— I 0Os
Repayment of indebledness ... oernirarecenes — s
WOTKINE CBPIBL .o eeroesesssssssssssse st e . -~ @] 5_439.700.00
Other (specify): 0s 0s
....... 0Os 0s
COTURIR TOYS e oereeereeseeeeeceserererie e e saessscssasssssssnsmsneesassmesneeeressssiessissmssssssmmsessssstsmstsassssssssssssasssmsasmssasnes || 3, 0.00 s 439,700.00
Total Payments Listed (COMMN (0115 BAEB) 1ourerreoeeercsssssresrsoreseie s e [5.439.700.00
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is fited under Rule 505, the following
signalurc constitules an undertaking by the issuer to furnish to the U.S, Securilies and Exchange Commission, upon wrilten request of its stil,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Ruls 502

Issuer (Print or Type) Si u Date
Phigenix, Inc. / March2 2008

Name of Signer (Print or Typc) Title of Signcrh’{inl of T;pc}
Cariton D. Donald, Ph.D President
ATTENTION

Intentional misstatements cr omissions of fact constitute federal criminal violstions, (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE '

1. s any pany deseribed in 17 CFF. 230.262 presently subject lo any of the disquatification Yes No
provisions of Such TVIe? e | i)

Sec Appendix, Cotumn 5, lor state response.

2. Theundersigned issuer hereby undertakes to furnish 10 any staic adminisirator ol uny state in which this notice is filed 2 police on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby vndertakes 10 furnish 10 the statc administrators, upon wrilten request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditians that most be sntisfied 10 be emiitled Lo the Uniform
limited Offering Exemption (ULOE) of the state in which this nolice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification 2nd knows th¢ contentsto be true and has duly caused this notice to be signed oniits behall by the undersigned
duly authorized person.

Issver {Print or Type) Si ] Date

Phigenix. Inc. Marcnz;z 2008
Name (Print or Type) Wle {Print or Type)

Carlton D. Donald, Ph.D President

Instruction:

Print the name and titke of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be pholocopics of the manually signcd copy or bear typed or prinied
signatures,
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APPENDIX

Intend 10 sell
10 non-accredited
inveslors in State

{Part B-ltem 1)

]

Type olf security
and apprepate
offering price
offered in state
(Part C-Jtem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under Staie ULOE
(if yes, atiach
explanation of

waiver granted)
(Pary E-ltem 1)

Stale

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

H)

KS

KY

LA

ME

MD

MA

Ml

Ms |

Tol9




APPENDIX

Intend 10 sell
1o non-accredited
invesiors in State

(Pan B-ltem 1)

]

Type of security
and aggregate
offering price
offered in stale
(Pan C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under S1ate ULOE
(if yes, attach
explanation of
waiver granted})
{Part E-ltem 1)

State

MO

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

Commen Stock

$455,000.04

2

YA

WA |

wv

wi

Bol®




APPENDIX

Intend 10 sell
to non-accredited
invesiors in State

3
Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under Stale ULOE
(if yes, anach
explanation of
waiver granted)

(Part B-ltem 1) {Pan C.ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wY
PR
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FORM U-2

I KNOW ALL MEN BY THESE PRESENTS:

NIFORM CONSENT TO SERVICE OF PROCESS

’ That the undersigned Phigenix, Inc., a corporation organized under the laws of the State of
Georgia, for purposes of complying with the laws of the States indicated hereunder relating to cither the
| registration or sale of securities hereby irrevocably appoints the officers of the States so designated
hereunder and their successors in such offices, its attorney in those States so designated upon whom may
be served any notice, process or pleading in any action or proceeding against it arising out of, or in
connection with, the sale of securities or out of violation of the aforesaid laws of the States so designated;
and the undersigned does hercby consent that any such action or proceeding against it may be
commenced in any court of competent jurisdiction and proper venue within the States so designated
! hereunder by service of process upon the officers so designated with the same effect as if the undersigned

State.

was organized or created under (he laws of that State and have been served lawfully with process in that

1t is requested that o copy of any notice, process or pleading served hereunder be mailed to:

Carlton D. Donald, PhD., President

(Name)
191 Peachtree Street, Suite 3300 Atlanta, GA 30303

(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the
designated officer of that State as its attomey in that State for receipt of service of process:

ALABAMA

ALASKA

ARIZONA

ARKANSAS
CALIFORNIA
COLORADO

CONNECTICUT
DELAWARE
DISTRICT OF
COLUMBIA

___ KENTUCKY

LOUISIANA

Secrztary of State

Administrator, Commissioner
of Commerce and Economic
Development

Corporation Commission

Securities Commissioner

Commissioner of Corporations

Secunities Commissioner

Banking Commissioner,
Department of Banking

Securities Commissioner

Public Service Commission

Cornmissioner, Financial
Institutions

Cornmissioner, Financial
Institutions

FLORIDA

GEORGIA

GuAM

HAWAI
IDAHO
ILLINOIS

__INDIANA

__1oWA

__KANSAS
OHIO

OKLAHOMA

Comptroller, Depariment of
Banking and Finance

Commissioner of Sccunties
(Secretary of Statc)
Securities Administrator
{Divector of Finance)
Commissioner of Securities
Director, Department of Finance -
Secretary of Siate
Secretary of Swate
Adminisirator,
Commisstoner of Insurance

Secretary of State

Secretary of State

Secunities Administrator

1518795 v0I




MAINE

___ MARYLAND

__ MASSACHUSETTS

MICHIGAN

MINNESOTA

MISSISSIPFI

___ MISSOURI

MONTANA

*** NEBRASKA

NEVADA

NEW HAMPSHIRE

NEW JERSEY

NEW MEXICO

____NEWYORK
NORTH CAROLINA

NORTH DAKOTA

Dated this may of March, 2008.

[CORPORATE SEAL)

Securities Adminisirator

Securities Commissiener
Sccretary of Commonwealih
Administrator, Corporation and
Securitics Bureau - Depaniment

of Commerce

Compmissioncr of Commerce

Secretary of Siate
Securities Commissioner
Swate Auditor,

Securilies Commissioner
Not Required

Administrator, Securilics Division

Secretary of State

Chiefl, Secunities Bureau

Director, Securities Division

___ OREGON

**+ PENNSYLVANIA

PUERTO RICO

RHODE ISLAND

X SOUTH CAROLINA

___SOUTH DAKOTA

TENNESSEE

TEXAS

UTAH

VERMONT

___VIRGINIA

WASHINGTON

WEST VIRGINIA

Secretary of Statz WISCONSIN
Secretary of State (Adminisirator) WYOMING
Securities Commissioner

PHIGENIX, INC,

hD., President

Director, Depantment of
Consumer/Business Services

Nol Required

Commissioner of Financial
Instinniions (Administrator)

Director, Business Regulation

beforncy Geneaay

(Securities Commissioner)
Director, Securitics Division

Commissioner,
Commerce and Insurance

Securities Commissioner

Director, Securitics Division

Commissioner of Banking,
Insurance and Secunitics

Clerk, State Corporation
Commission

Director, Financial Instifutions

Securities Commissioner
(Srate Auditor)

Division of Secunties

Secretary of State




CORPORATE ACKNOWLEDGMENT
State of Georgi
County of \Al\qu

On this AN’ day of March, 2008, before me Ll\.Lq.#-q . &’rme {{ , the undersigned
¥
officer, personally appeared Carlton D. Donald, PhD. known personally to me to be the President

of Phigenix, Inc., a Georgia corporation, and acknowledged that he, as an officer being
authorized to do so, executed the foregoing instrument for the purposes therem contained, by

signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF ] have hereunto set my hand andfol'ﬁcial seal.

Q\]o/taof PiITr/GGWSA'enchf’ Oaths
INOTARY SEAL]) My Commission Expi{&?\ﬁ LATANYA FERRELL
YPUBLIC, FULTON-COUmTY,

; , GEORGW
Wy Commission Expues February 28, 200




MORRIS, MANNING & MARTIN, LLP
ATTQRNEYS AT LAW

Scott Cross
' 404-504-7633
April |, 2008 seross@mmmiaw.com
www.mmmiaw,com

VIA FEDERAL EXPRESS

U. S. Securities and Exchange Commission
Attn: Document Control

450 Fifth Street N.W.

Washington, D.C. 20549

Re:  Phigenix, Inc.
Dear Ladies/Gentleman:

On behalf of our client, Phigenix, Inc. (the “Issuer”), enclosed please find five (5)
copics, one of which is manually signed, of an executed Form D, Notice of Sale of Securities, in
connection with the Issuer’s limited securities offering pursuant to Rule 506 of Regulation D,
promulgated under the Securities Act of 1933.

Please acknowledge receipt of the enclosed documents by stamping the enclosed copy of
this letter as “Received” and returning it to the undersigned in the enclosed self-addressed,
stamped envelope.

If you have any questions or require additional information regarding this Form D filing,
please contact me at 404-504-7763.

Sincerely,

Scott Cross

Enclosures
Atlanta 1600 Attanta Financial Center Wilh offices in | Washinglon, D.C.
404.233.7000 | 3343 Peachiree Road, N.E. Chariotie, North Carolina

Atlanta, Georgia 30326- 1044
Fax; 404.365.9532
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1. Use the 'Print’ feature from your browser to send this page to your laser or inkjet printes.
2. Fold the printed page along the horizontal line.
3. Place Iabe! in shipping pouch and alfix it to your shipment 50 tha! the barcode portion of the label can be read and scanned.

warning: Use only the printed original label for shipping. Using a pholocopy of this label for st’pping purposes is fravdutent
and could result in additional billing charges, along with the cancefiation of your FedEx account number.

Usa of this system constiutes your agreemsant 1o the service conditions in the current FedEx Service Guide, available on fedgx.com.

FedEx will not be responsible for any dalm In excess of $100 per package, whether tha result of loss, damage, delay, non-delivery, misdelivery, or
misinformation, unless you declare 8 higher vatue, pay an addltiona! charge, document your actual loss and file a timely claim, Limitations found in
the cuent FedEx Service Guide apply. Your right ta recover trom FedEx for any loss, including intrinsic vatuo of the package, loss of sales, incomo
interest, profit, attorey’s fees, costs, and other forms of damage whether direct, incidental, consequential, or special is Emiled Lo the greater of $100
or the authorized declared vatue. Recovery cannct exceed actual documented loss. Maximum for Hems of extraordinary valuo is $500, e.g. jewedry,
precious melals, negoliable instruments and other items listed in our Service Guide. Written claims must be filed within strict ime Tmits, see cumren
FedEx Service Guide. :

Allanta 1600 Atlanta Financlal Center With offices in | Washington, D.C.
404.233.7000 | 3343 Feachtree Road, N.E. Charlotte, North Carofina
Altanta, Georgiz 30326-1044
Fax 404.365.9532
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MORRIS, MANNING & MARTIN, LLP
ATTORNEYS AT LAW

Scoti Cross
April 1, 2008 404-504-7633
scross@mmmiaw.com
VIA FEDERAL EXPRESS wwnw.mmmiaw.com

Office of the Atomey General
Division of Securities

1000 Assembly Street

Rembert C Dennis Office Building
Columbia, SC 29201

Re: Phigenix, Inc.
Ladies/Gentlemen:
On behalf of our client, Phigenix, Inc. (the “Issuer”), please find enclosed the following documents in

connection with the Issuer’s limited securities offering pursuant to Rule 506 of Regulation D,
promulgated under the Securities Act of 1933:

1. Notice on Form D;
2 Form U-2, Uniform Consent to Service of Process; and
L A check in the amount of $300.00 in payment of the required filing fee.

This Notice is being filed pursuant to the South Carolina Securities Act and The National Securities
Markets Improvement Act of 1996,

The officers and directors sold the securities with no commissions or other remuneration directly or
indirectly.

Please acknowledge receipt of the enclosed documents by stamping the enclosed copy of this letter as
“Received” and returning it in the enclosed self-addressed stamped envelope.

If you have any questions conceming the enclosed Notice Filing or require additional information,
please contact the undersigned at 404-504-7633

Sincerely,

So -

Scott Cross
Paralegal

Enclosures

Aflanta 1600 Atlanta Financial Center With offices in | Washinglon, D.C.
404.233.7000 | 3343 Peachtres Road, N.E. Charlotte, North Carolina
Allanta, Georgia 30326-1044
Fax; 404.365.9532
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1. Use the Print’ feature from your browser to send this page 1o your taser or Inkjet printer.

2. Fold the printed page along the horizontal line,

3. Place fabel in shipping pouch and atfix it to your shipment so Lhat the barcode portion of the Iabel can be read and scanned.

Warning: Use only the printed original fabel for shipping. Using a pholocopy of this label for shipping purposes is fraudulent
and could result in additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitules your agreemeni to the service conditions in the current FedEx Service Guide, available on fedex.com.
FodEx will not be rasponsible for any claim in excesa of $100 per package, whethat the result of loss, damagse, delay, non-delivery, misgelivery, or

’ misinformation, untess you deciare a higher value, pay en additional charge, document your actual loss and fils a imely claim, Limitations found in
the current FadEx Service Guide apply. Your right to recover from FedEx for any loss, Including Intrinsic value of the packego, loss of sales, income
interest, profit, atlomey’s fees, costs, and other forms of damage whether direct, incidental, consequential, or special is limited 10 the greater of $100
or the authorized declared value. Recovery cannot exceed actual documented loss. Maximum for items of extracrdinary vatue is $500, a.g. jewelry,
precious metals, negotiabie Instruments and other ilems listed In our Service Guide. Written claims must be filed within strict time limits, see cumant
FedEx Service Guide. : :

Allanta 1600 Altanta Financial Center Wilh offices in |} Washingion, D.C.
447337000 | 3343 Peachires Road, N.E. Charfotie, North Caralina
Allanty, Georgia 30326-1044
Fax: 404.365.9532
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